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An Aging Population—Burden or Blessing?
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To analyze this important issue, we must address
these questions:
• Can we afford so many old people?
• How much more costly are the old than the
young?
• Are old people healthier than they used to be?
• In what ways does health-related quality of life
decline with age?
• What about the quality of life of caregivers?
• Are there other associated burdens besides
health care?
• How are these tensions to be resolved?
• What about intergenerational equity?
You will appreciate that in this brief review it is
impossible for me to do justice to all of these impor-
tant questions, so I crave your indulgence if I treat
each of them rather summarily. I simply intend to
make what I think are the key points, taking each of
them in turn.
Can We Afford So Many Old People?
The ﬁrst of my questions is, I think, completely
answered in Figure 1.
What you see here is that the countries that have
a high proportion of their population older than
60 years of age also have a high level of gross
national product (GNP) per head. The countries that
have low levels of GNP per head, with two excep-
tions, all have quite a small proportion of the pop-
ulation surviving for more than 60 years. It seems
that having an aging population is simply a conse-
quence of being rich. So what are we worried about?
How Much More Costly Are the Old Than the 
Young?
Maybe we are worried about the implications for
the provision of health care, in which case it will be
important to know how much more costly are the
old than the rest of the population.
If, indeed, that is your main interest, these data
on health-care expenditures by age group could,
indeed, be a cause for concern (Fig. 2). The details
vary slightly from country to country but occur
with these general properties everywhere. There are
some caveats to be noted when interpreting these
data. The ﬁrst of them being that proximity to death
seems to account for a large part of that age gradi-
ent. It turns out that health-care expenditures rise
sharply as death approaches regardless of the age of
the person. If death is postponed, these end-of-life
expenditures will also be postponed, and will occur
at a later age for each individual. But what about
other health-care costs that are directly associated
with old age itself?
Are Old People Healthier Than They Used 
to Be?
This brings me to the issue of whether old people
are healthier than they used to be. Here there are
two very different scenarios in play, which are well
encapsulated in this diagram taken from a recent
booklet by Meena Seshamani [1].
The present situation is stylized at the top, with
morbidity steadily increasing during the last
15 years of life. The middle diagram in Figure 3 rep-
resents the optimistic scenario in which the length
of the period over which decline takes place is short-
ened and the whole decline is postponed. At the bot-
tom is the pessimistic scenario which shows what
would happen if, although death is postponed, the
onset of end-of-life morbidity is not postponed.
People face a rather long period of deteriorating
health. As far as I can tell, the jury is still out on
which of these scenarios we now face. Perhaps it
will vary from one country to another. But as far as
I’m concerned, it remains an unresolved issue.
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In What Ways Does Health-Related Quality of 
Life Decline with Age?
In the meantime, let’s look at the ways in which
health-related quality of life declines with age
(Fig. 4).
Data collected in population surveys in more
than a dozen countries, all using the EQ-5D instru-
ment; conﬁrm, on the left hand diagram, the well
known gradient relating to the prevalence of mobil-
ity problems as age increases. On the right hand
side, you see a less well-known phenomenon,
namely, the age-gradient of self-reported pain. This
starts surprisingly high, even among the young, and
is more prevalent than mobility problems are over
the entire age range. Note also that at every age
women do worse than men [2]. This is the morbid-
ity that we need to compress. I would like to draw
your attention to the potential of pain control as a
relatively neglected way of doing it.
What About the Quality of Life of Careers?
But, it is not only the sick old people themselves we
need to be concerned with, but also their informal
careers. Whether or not the extra life-years are
dependent years is absolutely crucial to the “burden
or blessing?” question as far as they are concerned.
Moreover, when the time comes for the caring role
to pass from a spouse or partner to the next gener-
ation, it will land into the laps of people who them-
selves will have reached an age where they have
just joined the dependent population. I think we
urgently need to collect more data about careers
Figure 1 Percentage of population older than 60 years old by GNP per head (for all countries with a total of population more than 50 million).
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Figure 2 NHS expenditure per head by age group (1998–1999).
Source: Seshamani M (Ofﬁce of Health Economics 2004) [1].
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Figure 3 Theories concerning the relationship between life expect-
ancy and morbidity. Source: Adapted from Fries, 1989.
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and their health-related quality of life, which seems
to me to be ignored in most clinical trials.
Are There Other Associated Burdens Besides 
Health Care?
So far I have concentrated on the implications for
health and health care, but we must next consider
whether there are other burdens associated with an
aging population. Social care is an obvious one. In
many countries there is a great deal of heart-search-
ing going on over whose responsibility it is to meet
the growing ﬁnancial costs of this. But even more
important than social care is the provision of pen-
sions. Whether pensions are provided privately or
publicly, they give rise to a transfer problem which
some people ﬁnd it hard to understand.
They think they are merely withdrawing their
past savings, which they imagine are reﬂected in real
resources which have been set aside and which are
already theirs to claim. The reality is rather differ-
ent. It is currently produced resources that the old
are competing with everyone else for when they
spend their pensions. These real resources have to
be taken away from those who produce them and
diverted to the dependent population. This depend-
ent population also includes young people, and the
size of this other segment of the dependent popula-
tion is also increasing in those countries where facil-
ities for higher education are expending rapidly. A
low birth rate relieves the pressure in the short run
but in the longer run it reduces the size of the work-
ing population, so it will eventually make things
worse.
How Are These Tensions to Be Resolved?
Relieving these tensions is the major issue in social
policy in many countries at present, especially in
those where the politicians had, in the past, made
over-ambitious commitments, particularly in the
ﬁeld of pensions. Some possible responses are:
1. Postpone retirement age
2. Reduce pensions
3. Limit access to health care
4. Improve productivity
My ﬁrst three items are policy changes which all
bear on the old themselves, whereas my fourth item
is obviously less painful for the old but may be a bit
frustrating for the workers who ﬁnd themselves
paying higher taxes which reduce their reward for
being more productive and may have adverse incen-
tive effects. Unpleasant though each of these poli-
cies may be, if the nettle isn’t grasped the alternative
will be inﬂation which may well be a worse solution
because it distributes burdens in a haphazard and
often quite unfair manner.
What about Intergenerational Equity?
Finally, I come to the issue of intergenerational
equity which has been touched on brieﬂy once or
twice already but now needs to be confronted head
Figure 4 Self-reported problems with (a) mobility and (b) pain/discomfort by age groups (N > 25,000).
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on. Because immortality is not an available option,
I want, ﬁrst of all, to encourage you to reﬂect care-
fully on this view, expressed by John Harris in his
book, The Value of Life.
While it is always a misfortune to die when one
wants to go living, it is not a tragedy to die in old
age.
It gives rise to the notion that those of us, like me,
who have had a “fair innings” should not deprive
the young of opportunities which we ourselves have
already enjoyed. The demands of distributive jus-
tice, aimed at reducing inequalities in people’s life-
time experience of health, will not be fulﬁlled unless
we are prepared to discriminate in favor of those
who will otherwise be deprived of a fair innings,
namely the vulnerable young, and against those
who have already enjoyed one, namely the old who
have had healthy lives. This is a very uncomfortable
ethical dilemma for egalitarians like me, but if the
vulnerable young are to beneﬁt, who else but the
fortunate elderly should shoulder the burden?
An Aging Population—Burden or Blessing?
Coming back to the key issue of whether an aging
population is a burden or a blessing, my answer is—
a blessing for some but a burden for others. Conse-
quently, I see our task as clinicians, as managers,
policy makers, or researchers to minimize the bur-
dens and insure they are distributed fairly within the
community. If I have not already convinced you this
is an important and urgent task, why not work out
how long it will be before you, personally, get
drawn into these problems yourself, because that
sets a rather pressing deadline by which you need to
get the system adjusted in a fair and efﬁcient man-
ner. That is the challenge I would like you to accept
in the light of this brief review of the rather difﬁcult
issues involved.
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